OMB APPROVAL

FOHM D ' UNITED STATES'

SEClIRlTIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

e orosencoes N

|

PURSUANT TO REGULATION D, ' 63138
SECTION 4(6), AND/OR “DATE RECEWEL + -
UNIFORM LIMITED OFFERING EXEMPTION | | J

Name of Offermg \(B c/beck if this is an amendment and name has changed, and mdtcatc change)

Sale of Series D Units Under Regulation D

Fiting Undci (Check box{es) that apply): [ Rule 504 [ Rule 505 [/] Rule 506 [ Secuon 4(6) D ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ' ' j

[. Enter the information requested about the issuer

Name of lséucr (] cbeck if this is an amendment and name has changed, and indicate change.)

QNW Leasing Company, LLC )

Address of Executive Offices (Number and Street, Cny State, Zip Code) Telephone Number (Including Area Code)

598 Nancy Street, Suite 150, Marietia, Georgia 30080 |678-581-3830 - ,
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) i Tetephone Number (Including Arca Code)

(i different from Exceutive Offices)

Bricf Description of Business

Equipment Leasing . | ' \ PROC ESSED

Type of Busincss Organization . . !
D corparation D limited partnership, already formed m other (please specify): JAN 0 4 2 .
[:' Pusinms'trust D {imited partnership, 10 be formed ’ fimited liability company . 00?
j Month Year j . .
Aclual or Estimated Date of Incorporation o Organization: [J12] [OI5] L[4 Acwal [] Estimated ""OMSON
Jur:sdmmn of Incerporation or Org:mlutmn {(Enter two-lelter U.S. Postal Service abbreviation for State: HNAM .
N CN for Canada; FN for other foreign jurisdiction) GAlL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Scotmn 4(6), }7 CFR 230.50) etseq.or 15 U.S.C.
17d(6}.

When To FJIe A notice must be fited no fater than 15 days after the first sale of sccurities in the offering. A notice is decemed filed with the U.5. Securities
and l:xchangc Commission (SEC) on. the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it ls due, on the date it was mailed by United States rcgistered or certified mail to that address. 1

Where To Fde U.S. Securities and Exchange Commission, 430 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Eiyc (8} copies of this notice must be filed with the SEC, one of which must be manpally signed, Any copies not manually signed must be
photacopies of the manually signed copy ar bear typed or printed signatures.

b
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes !
thereto, the information requested in Part C, and any material chunges from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filéd with the SEC.
Filing Fn‘; There is no federal filing fee.
State: | ’ . -
This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have ndoplcd
UL.OE and thut have adopied this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
ncmmpany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ;

c ATTENTION
Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, failure to file the '
appropriate federa) notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ui 3 ledaral notice.

; Persons who respond to the collection of information contained in this farm are not
SEC 1??2 (6-02) required 1o respond unless the form displays a currently valld OMB control number. 1 of
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2. Enter the information requested for the following:

o Each promater of the issuer, if the issuer has been organized within the past five years;
. E&ch beneficial owner having the power to vote or dispesc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Lach exccutive officer and dircctor of corporate issuers and of corporate general and managing partncrs of partnership issuers; nnd

¢  Each general and managing partner of partnership issuers,

Cheek an(i;s) that Apply: [ Promoter [] Beneficial Qwner Exccutive Officer Director ] Generat and/or
: S : . Managing Partnes

Full Name (Last name ficst, if individual)
Zuckerman, Alan M,

Business or. Residence Address  (Number und Street, City, State, Zip Code) ‘
598 Nancy Street, Suite 150, Marietta, Georgia 30060 -

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  {7] Diréctor [] General and/or
. Managing Partner
| .

Full Name (Lost pame first, if individoal) . .
Ward, M. Terry : .
Business ur- Residence Address (Number and Street, City, State, Zip Codc)
598 Nancy Street, Suite 150, Marietta, Georgia 30060 ‘
Check Box{cs) that Apply: [ Promoter [} Beneficial Owner /] Exccutive Officer /] Director [0 General andfor

Managing Partner
Full Name (Last name fiest, if individual)
Smith, Gregory 8.
Business or Residence Address  (Number and Street, City, State, Zip Code) .
598 Nancy Street, Suile 150, Marietta, Geargia 30060 ‘ .
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [] Executive Officer 21 Dir'}:cmr [ ] Generat and/or
| : X ’ Marnaging Partner

Full Name (Last name first, if individual) !
Robertson, J. Edward : _
Business or Restdence Address  (Number aﬁd Street, City, State, Zip Code) ' , -
538 Nancy Street, Suite 150, Marietta, Georgla 30060 )

Check Box_(cs) that Apply: O Promoter - [} Beneficial Owner [[] Executive Offiger - m Director D General and/or
N . Managing Partner

Fuil Namc:(Last name first, if individual)
Chocalio, William C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
598 Nancy Street, Suite 150, Marietta, Georgia 30060

Cheek Box(es) that Apply: [ Promoter  {] Bencficial Owner [ Exccutive Officer  [/] Direstor [0 General andior
: . Managing Partner

Full Name (Last name first, if individual)
Cinnamon, Jay

Business of Residence Address  (Number and Sureet, City, State, Zip Code)
598 Nancy Street, Suite 150, Marietta, Georgia 30060

Check Box(es) that Apply: [[] Promoter E] Beneficial Owner [:] Exccutive Officer  [7] Difcclo'r ] General andfor
! N - Managing Partner

1 v

Full Narne"(Lasl name first, if individual)
Stephensoen, Jr,, Robert H.

Business 6f Residence Address  (Number and Street, City, State, Zip Code}
598 Nancy Street, Suite 150, Marietta, Georgia 30080

{Use blank shect, or copy and usc additional copies of this sheet, as necessuy)
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1. Has thé issuer sold, or docs the issuer intend o sell, 1o non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? e

3. Does the offering permit joint ownership of 8 SINEIE VAT e s e

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the nume of the broker or dealer, [f more than five (5) persons to be listed arc associated pcrsoﬁs of such
a broker or dealer, you may set forth the information for that broker or dealer only. . :

Yes No

O T3
$ 1,250.00
-Yes Na

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nome of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individual SIIES) wmm e iererrcs s syt s
[AT] [€1]
o] (ME]
(MT) ] Y]
)

] All States

0
WY

Full Name (Last name first, if individual)

Business ‘or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Tntends to Solicit Purchasers

(Check “All States™ or check Individual SIALES) v i e e [J Al States
(K] (DE} , (a1}
(1] 3]
(M1} &l M [OH!
(D]

Full Neme (l.ast name first. If individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer:

States in. Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cht':‘ck "All States” or check individual SLALES) .ovi i e et s e s st {0 Al States
' €1 [
(3] [Ks] Ms].
[FH] NV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter lhc aggregate offering price of securities included in this uffcrmg and the total amount already
sold. Enter “0" if the answer is “nrone™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. :
' Aggregate Amount Alrcady
Type of Security Offering Price Sold
DEBL e USRS . vic s 000
EQUIY oot v §_ 000 $_0.00
O Common [] Preferred
) . L . 0.00 0.00
Convertible Securities (including warmrants).......ocmiimsenens BSOS SO 5 -
Other (Specify LLC interests ) et esensees e e ... § 3500000 ¢ 35000.00
Total .. ; .3 3500000 $_35.000.00
Answer also in Appendix, Column 3, if filing under ULOE. !
2. Cmcr ‘the number of accredited and non-accredited investors who have purchased securities in 1h15
offermg and the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmcs and the aggregatc dollar amount of their
purchascs on the total lines. Enter “0* if answer is “nane” or “zero.”
: Apgregate
Number Dollar Amount
; Investars of Purchases
Accredited lnvcstors ............... 28 $_35.000.00
NOR-BCCTEAItEd TIVESIOLS w.v.vereresssecreressreosrereessssassasssssssssimsssssmsssssssssssmssssssessseseresssessossisasessssnsss O s 000
Total (for filings under Rule 504 only) v imeneecrianss $
Answer also in Appendix, Column 4, if filing under ULOE. .
/

3. lfth1s filing is for an offering under Rule 504 or 505, enter the information requested for all sccunl:cs
sold b)' the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offcrlng, Classify securitics by type listed in Part C — Qucstmn 1.

v ' ; Type of Dollar Amount
Type of Offering Sceurity Sold
REGUIBLION A ..ottt it iee e it vttt s s eeses s e crntns 2as eee o srbembese bbb ar e e e $
Rulc 504 $
TOML oeveeveeveacesven s besen et esesese oot b s e e s 51 SRR R $.0.00
4 o 'Furnish a statement of all expenses in connection with the issuance and disiributinn of the ’
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
::l'rnnsfcr Agent's Fees l O s 0.00
[Printing and Engraving COstS...muvninn . et te e st bt st abss b s 0.00
TLEGAN FECS v vrmrmmmsrrmrrsessssinsssssrssssimssisssntmstssssssissmsssssiiss e g) $_1/622:00
>:Accounting FEES 1iiuimmiasvrerorecerresseosemsnenmsresensessmreint s_1,622.00
TEngineering FEEs . et neretans S ONOSOoo 0O s 0.00
f'Salcs Commissions {specify finders’ fees separalely) .o s O s 0.00
| Other Expenses (identify) T s 900
OB .o e e e 1 e e 5 3:244.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

md total expenses furnished in response io Part C — Question 4.a. This difference is the “adjusted grnss 31.756.00
procecds to the issuer.”. et eeees s et os e e S SRR R eSS A L
3. lndlcatc helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an'estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the ad_]usu:d Bross
proceeds ta the issuce set forth in response to Part C — Question 4.b above. ,

Payments 1o

Officers,

Dircctors, & Payménts to

Affiliates Others
SALATIES BRA FEES .oreeresemnssarmsrnes s ssssensesssscssesssssrreesseessstssmssssrrsssssssstsssssssansssssssssstiesseassassominsnoivenns ] § 0.00 []s.0oo0
Purchase of real estale . iinenan SRR I I 0.00 0os 0.00
Purchasc rental or lcasmg and installation of machinery '
and CQUIPMENL .....ocurrrireresressarstssrersassensssnsssstssseres revtrer st En s s s s ne s s s
Construction or leasing of plant buildings and facilities .. SOOI I . 0.00 gs 0.00
Acquisition of other businesses (including the value of securitics involved in this '
offering that may be used in exchange for the asscts or securitics of another - ‘00
ISSUET PUTSURAL (0 B IMEFBETY coinvveresusersemsuonenrssesssossans ot s esssasi artsssasassssbases st ssas s s s s sasssasmrases s s 0.00 as 0.
Repayment of indebtedness ........ s eeeeeesmesnae st 1o S eSS A RS ERRS SRR £ R8 Os 0.00 s 0.00
Working capital.... ' e [ 3000 s %%
Other (specify): Inveslment in membershlp unlts of Med1cal Eqmpmenl Leasmg Co LLC s 0.00 s 31,756.00

e 0s os

COTITN TOUBIS oo e eeereceesn e sss et sessscesasssesmsess s et s s ssmarassas seressecesesscmsreoscamsioestesssssssssssassmssnssenss || & 0.00 as 31,756.00
Total Payments Listed (column totels added) s 31.756.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized pcrsonl. ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities end Exchange Commission, upon written request of its staff,
the information furnished by the issuer io any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type) ) Signature - Date
QNW Leasing Company, LLC ' . Mmt—— /;1//3/0.6

Name of Signer (Print or Type) Title of ngner {Print or! Typc v
Alan M. Zuckerman, M.D. President

; |

) I

‘ .

I
ATTENTION

v

Intentional misstalements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)

; ' 50f9
!




1. 15. any party described in 17 CFR 230.262 presently subject to any of the disqualification ’ Yes No
PEOVISIONS O SHER THET i ioemirrocs et it serarmss s b s s s e LR e e bR R0 ] Kl

Sce Appendix, Column 5, for state response.

2. 'I‘:hc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticz is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. i

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issucr to offerees. . .

4. Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which Lhis notice is filed and understands that the issuer claiming the availability
c:;f this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. . “ .

Issuer (Priﬁt or Type) ¥ Signature - "~ |Date
QNW Leasing Company, LLC @é@y‘/ﬂ( gl , , §2¢ ) /Q / fi 3/64
Name (Print or Type) Title (Print er..I_v_gg)_J ' ’

Alan M. Zuckerman, M.D. President

Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D nust be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. L .

' v
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-lem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State| -

Yes No

Number of
Accredited

1 Investors

Amount

Number of
Non-Accredited
[nvestors .

Amount

AL

AK

AZ

AR

CA

co

T

[To T

DE

DC

FL

GA

LLC Interests

28

$35,000.00

$0.00

MA

MI §

MS

T of9




2 3 4 5.
Disqualification

: Type of security : under State ULOE

" Intend to sell and aggregate ’ (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state . amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

' Number of Number of

: Accredited Non-Accredited

State! - Yes No Investors Amount Iavestors Amount

MO
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Intend to sell
to non-accredited
“investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

s, (Part B-Item 1) {Part C-Item 1) (Part C-Itemn 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amaunt Yes No
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